This objective of this study was to review literature on the responsiveness or sensitivity to changes of Ferrans & Powers instruments (IQVFP), for assessing quality of life (QV) using both the generic and specific versions. The articles were identified using the databases PubMed / Medline, Lilacs and SciELO and the electronic site of the authors, using the keywords: quality of life, responsiveness, sensitivity to change, Ferrans and Powers Index, and measurement tool. Of the 31 articles identified, 20 were assessed in full. As to the objectives, 85% were related to QV and interventions, and 15% about responsiveness, mostly developed with cardiac patients (11/55%). Among the three studies of responsiveness, two tested the psychometric properties of reliability and responsiveness. The other was a literature review. It was concluded that the number of studies that tested the responsiveness of the instruments IQVFP is low, requiring new studies to assess this property of measurement.
INTRODUCTION
In the last few decades, Quality of Life (QoL) has been widely discussed in all areas of knowledge, especially, in the health area. Currently, Health-Related Quality of Life (HRQL) is considered one of the most important result measures in clinical studies (1) , for it assists in the decision making process to choose among different treatments, and allows the success of new therapies or interventions to be monitored, considering patients' perception. Moreover, the HRQL assessment helps direct an action planning that leads to the improvement of life conditions (2) .
Many instruments have been developed all over Europe and the United States of America (USA), aiming at measuring HRQL. Such instruments can be classified as: generic, when they assess the impact of diseases on patients' lives, and can be applied to several groups or populations; or specific, when they specifically assess certain aspects of the HRQL, providing a higher level of awareness towards detecting improvements or declines with regard to the studied aspect (3) . The specific instruments are, therefore, clinically sensitive and can be more responsive than the generic instruments (3) .
When developing QoL assessment instruments, there is a consensus about how important it is to test some psychometric properties -reliability and validity -before using them as measures of the results in clinical studies (1, 3) .
Reliability is related to the consistency with which the instrument measures the attribute (4) . It indicates whether measures can be reproduced, that is, whether they have the ability to repeatedly find the same results when applied to stable subjects (3) . The lower their variation achieving repeated measurements of an attribute, the higher their reliability (4) .
Instruments are considered valid according to which degree they measure what they are supposed to (3) (4) . For example, a valid instrument to measure intelligence must measure intelligence, not memory.
In order to assess HRQL changes throughout timedue to a surgery, medication therapy, procedure or treatment -a third property has been proposed by researches: responsiveness (1) .
Responsiveness, also known as sensitivity to changes, is the ability instruments have to measure small changes that are clinically important, where subjects respond to effective therapeutic interventions. This is considered an important part of the longitudinal constructs assessment process (5) . In intervention studies, incorrect result assessments can occur when non-sensitive instruments are used.
In a literature review on responsiveness, the authors (1) found several definitions, classified in three groups, according to the type of change the responsive instrument is able to detect: ability to detect changes in general, but not considering if the change is relevant or significant; ability to detect changes that are clinically important, and ability to detect a real change to the concept that is being measured (1) . Its structure is divided into two parts: the first one, destined to the assessment of the satisfaction with life, and the second, to assess the importance given by the individual to each item (6) (7) (8) . Both are comprised of the above mentioned 32 items, which leads to a duplication of the number of questions to be answered (6-7) . The original version I was translated and adapted into Portuguese (9) , with patients who had been released from intensive care units, since its original publication (6) . The latest version, called generic III, dates from 1998 (10) .
Ferrans & Powers Quality of Life Index
Beyond the versions Generic I and III, there are several specific versions of the FPQLI: Cancer III, Cardiac IV, Chronic Fatigue Syndrome III, Diabetes III, Dialysis III, Epilepsy III, Liver Transplant III, Multiple Sclerosis III, Nursing Home III, Pulmonary III, Medular Injury III, Sickle cell A III, Vascular Accident III (11) , and more recently, Brazilian authors developed the FPQLI wound version (FPQLI-WV) (12) .
Considering the relevance of the responsiveness as a pyschometric measure in QoL assessment instruments, and due to the fact Ferrans and Powers Quality of Life Index is more and more utilized in healthcare, the present bibliographical review was developed, aiming at identifying and analyzing evidence on this item with regard to FPQLI, in the generic and specific versions.
METHODS
Articles included in the present bibliographical review, had to meet the following criteria: to be related to the theme "responsiveness", to use FPQLI, generic and specific versions, to have been published in an indexed national or international journal, and to be in English, Portuguese or Spanish. Publications included complete articles, summaries, reviews, editorials and letters. Articles in other languages were excluded, as well as articles that could not be accessed electronically or through printed magazines that were part of the collection of the libraries.
Data collection was carried out in June 2010, through the databases Pubmed/Medline, Lilacs, SciELO, and Continuation... (11) , using the following key-words: qualidade de vida, responsividade, sensibilidade para mudança, índice Ferrans e Powers, instrumento de medida (in Portuguese) and quality of life, responsiveness, sensitivity to changes, Ferrans and Powers Index, measure tool (in English).
Ferrans and Powers' electronic website

RESULTS
Thirty-one research articles were found on the proposed theme, 27 of which were in the authors' website (11) . From the 31 articles identified, 20 were accessed and are part of the present review, according to the data presented in Table 1 . Articles were excluded according to the following: incorrect references, older articles, not electronically available, or articles in printed magazines that were not part of the collection of the libraries.
According to this bibliographical review, the first publication of FPQLI was released in 1989, reaching a peak of publications in the year 2000 (4/20%) and 2004 (3/15%). Sixty-five percent of the researches were carried out in the United States of America, the authors' native country. The analyzed articles were published in 15 different journals, and the following can be highlighted: Heart & Lung (3), Applied Nursing Research and Circulation, with two publications each. As to the studies objectives, 85% (17) related QoL and interventions, and only 15% (3) of them were on responsiveness. From the articles that addressed responsiveness, only two of them tested it beyond reliability (31) (32) , and the third article was a literature review.
With regard to the studied samples, the majority was of cardiac patients (11/55%), and the other ones were: cerebral vascular disease (2), diabetes (1), pulmonary disease (1) and others (5). With regard to the authors of the studies, nurses are present in 11 of them (55%). As to FPQLI version used in these studies, most of them were the generic instrument QLI -versions I and III, with 28,6% each. Regarding specific instruments, the QLI, cardiac version (3) and AVE version were used With regard to the statistical analyses in the studies, 6 (27.3%) used the paired t-test, and 3 (13.5%), effect size.
Only 5 (22.3%) of them mentioned the p value.
DISCUSSION
Most of the articles reviewed by this study was found in the website of the authors (11) who developed the QLI, and were classified as responsiveness studies. However, when analyzed, only two articles (31) (32) actually addressed responsiveness. As to the remaining articles, although QoL related-interventions were described, they do not address responsiveness results specifically, that is, as a psychometric property of the instrument, differently from the validation studies. Even though these studies were not responsiveness studies, their data are also on Table 1 for those who use the Ferrans & Powers instruments, which are widely used in Brazil.
One of the studies, which analyzed the FPQLI responsiveness (31) , investigated the QoL of 90 patients diagnosed with sleep dyspnea who continuously used the bipap. In the present study, the following instruments were used: Calgary, Sleep Apnea Quality of Life Index (SAQLI), as a specific disease instrument, and SF-36 and FPQLI, as generic instruments. The instruments were applied at two moments: before and after the treatment. Reliability, validity and responsiveness were analyzed as psychometric properties. In order to analyze responsiveness, the paired t-test and effect size were used. In this study, the SAQLI demonstrated high responsiveness in relation to the instruments SF-36 and FPQLI.
Another investigation tested the psychometric properties of reliability and responsiveness (32) . The present research intended to compare the reproductiveness and responsiveness of three quality of life instruments: Seattle Questionnaire Angina (SAQ), Quality of Life Index Cardiac Version III (QLI) and SF-36. One hundred and seven patients with unstable angina participated in the study, where two types of medicine were analyzed (a long-acting, which was administered once a day and a fast-acting one, which was administered more than once a day) as well as their association with QoL improvement. QoL instruments were applied at the beginning of the treatment, two weeks and three months after the beginning. In order to analyze responsiveness, the researchers used the paired t-test, with a 5% level of significance. In this study, all the QoL instruments demonstrated satisfactory reliability. With regard to the responsiveness, the FPQLI, cardiac version III was not able to detect changes to the QoL, thus not confirming this important measure property.
With regard to the responsiveness calculation method, both studies used the paired t-test, and the second study also used effect size. The literature describes several ways to test responsiveness, but no consensus is reached among the studies. A review found 31 indexes used in studies to calculate responsiveness, among which, effect size can be highlighted. Another study (33) mentions the paired t-test as the most used statistics to calculate responsiveness, as well as both mentioned publications (31) (32) .
CONCLUSION
The results of this bibliographical review show that only a small number of researches tested Ferrans & Powers QoL instrument responsiveness, although several researches were classified as such in the website of the authors who created the instrument. Considering that the validity of a given measurement instrument is not definitively proven, but supported by the accumulation of evidence, there is a need for new studies that assess the psychometric properties, mainly responsiveness. 
